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CT-ABR W HAT -I. 


APPLICATION FORM TOR VISITING FFT-T-OWSHIP 


NAME (IN CAPITAL LETTERS): 

O&Mb SI2>t>lGU , P-^.S . 

Address and 
present appointment: 

of hi*> 

of /<k-u *-r-cL, 

_ v . v b*-rrv: 

~TI P A- Ce Usty-f /-yv f 

1 

1 

1 

Date and period of 
^ proposed visit: 

>*^ l-m* 

vS/t^K tf-wiL s 

Date of Birth and 
Nationality: 

TfL ^3 2_ 

) N J>l A A/ 

r< 

Please state HEBE degrees 
and main details of 
Curriculum Vitae and 
attach supporting details, 
such as C.V. and list of 
publications in addition: 

• 

tf.ic <ALcj^) 

Faculty or Department of 
attachment in Cambridge, 
and contact if any: 

GeUjtfcCs 4 - 'Z.eoL'JJ » 

Scv pfic 'U~*-cL ( /2 • UJ+AJi f 

Field of proposed work: 

U- y —tj waP/C.5 > 

FOR USE IN CLARE HALL 

BY SPONSOR: 
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Visiting Fellowship application 
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NAME: 


Names, addresses and posts of 
three referees, preferably at 
least one of whom is outside 
your department: 

PLEASE ASK YOUR SZFESEBS TO 
WRITE LETTERS OF RECOMMENDATION 
DIRECT TO THE CHAIRMAN OF THE 
FELLOWSHIP COMMITTEE, 

(TT-ABK HALL, CAMBRIDGE. 

(i) 

A L f t~1> . 

ft' A • C - L aX-tv jd-rr-y 

1 

(ii) 

G • P wJjiCsrf-v—o p * . S 

• 


I—-4W Xtw hi 1 


(iii) 

-St*. M c.cJL^Jl St*k« fLs. , 

| 


12. . k/<- ^rw W*-M< f 

Accompanying family (with names): 
Please include children's ages 

K/lu . 


^JThe College has limited 
^Accommodation available. If 
you wish to be considered, 
state requirements: 

Yes 

• 

Note of any previous period in 
Cambridge: < 

1 Q fr~lc~L A M /C C U*ch \^(o~L- 

£l peMsur oj 

Has any approach been made to 
another college in Cambridge? 

No 






























